MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~— Q; AIROYY
PEPARTMENY oF FUBLcheg:!rEA'LTH ‘-AND .w_il::é_nf:__o_”-__mpnmary Registration District No. -_-_Mwmﬁr s No. _azz.“--h_ STATE & NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . STATE . b. COUNTY - dmissi
Vs 300 2 ’ Saint Charles * Illinois Madiseon sdmission)
Rev. 4/59 % b. chY 1T cutside carparate limits, give TOWNSHIP only) Length of stay in 1& c. Cc‘»LY Inside Limits
L
] z TowNRural-Portage twsp. 2 hrse. TowN  Bdwardsville Yo O Mo
e, C?'_) a - c. f{UOI-éPT‘[AATEogF {If NOT in hespital, give tocation) Inside Limits d. .:l;%%EETSS {if cutside, give location} Retide on Farm
= . ’
2 Z Yy z.g INSTIUNION  Harbor Point Yes[1 Mo R.R., 8 4 Yes 3 No B
3 3. NAME OF DECEASED First Middle Last 2. DATE Manth Day Year
(Type ar print) ) DEO.:TH
4 ~ Carl Milton L omax Nov, 14, 1962
s 0 L s osex 6. COLOR OR RACE 7. Morried B Naver Morried (] [6. DATE OF BIRTH | 9. AGE [last birthday) :UNhDER IDYEAR IHF UNDER i:_HR
. Widowed D ed onths ays ours in.
5/ Male Whi te owed O 0 Nov,20,1899
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b wI during most of working life, even if retired) . .
z general contractor | copstruction  {Loami, Illinois U,S,A.
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-
e unknown unknown Florence Sheehzn
8 / “ 15. WAS DECEASED EVER IN U.5, ARMED FORCEST? 14__SOCIAL SECURITY NO. | 17. INFORMANT Sdreani te (1 {;Y Y
< {Yes, no, or unknown)}| {If yes, give war or dates of servic L ’
WeoX | Na. 3 (Wesley Lomax, 3648 Terrace Lane,
% [t 18. CAUSE OF DEATH (Enter only ons cause per line f INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o s g IMMEDIATE CAUSE (a) advanced corona ry artery disease years
n g © g with thrombotic occlusion of anterior descending branch df left
Yl g a Conditions, if any, DUE TO {b) arteriposclerosis
// - w |5 which gave rise to : N
Iz s g .
13 4-0 F[F lying - cavse. lat, DUE TO (¢} dl_a-betes
————-—% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related fo the terminsl PART 111, If deceased was  female was
.9_' disease condition given in PART | (a) there & pregnancy in fast 90 days.
g § I [ Yes I [J Ne O Unknown
"‘E’ é 19. ;\é.:éo.aktﬂg?sv 208 Acc;:tI)ENr SUICEI]DE HOMEIJCIDE 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
g 81 vesx1 noO Man fall off boat into water -inquest
1
Z |z g 20c- TIME OF  Haugr  Month, Day, ver[held to determine whether the deceased drowned
x 2 ! 2215 im 11/14/62| or died from natural causes
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNFIG, - STATE
E WHILE AT WORK (3 farm, factary, street, office bldg., etc.)
S | o NTWAEATWOR® | Boat Harbor Portage twsp,St.Charles, Ma.
5 o E é 21. | sttended the deceased frol h " !Q_NQJL.J_Q_’J_Q_ﬁ.z_.nnd last saw :::‘ alive on
: ; 9 Death occurred at_ 2 : 16 Da m on the date staled above, and {0 the best of my knowledge, from the causes stated.
v oW 3 5 = // [Deares or e} 225, ADDRESS 23c. DATE Si
I .
- “ g / /ot oroner 112 Cuynningham Ct.St,Chas, N/ 12/ 62
/WAL. cnemm;nyorq 23blDRTE . F CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) * [/ (Sray
S| L-rTo OVAL (Specify) k .
211 [El Removal Nov.15,1962 |shnspt Hil) Cemeters Edwardsville, 111111015
N DIRECTOR ADDRESS 3
= "y 34, FUNERAL ’ ~J "85, DATE REC V'EbCAL REG. | 26, REGISTRAR‘S SIGNATURE
3 > . . . ’
[ ol Davis Funeral Home,Granite City, 111 #ov L2, £9¢

{Licensed Embalmer’s Statenent on Reverse Side}




or by 7 Studen'r Embalmer No._____ _

working under my personal supervisién. ﬁ p@m—
Student Signed W/ -

Signature of Student Embalmer R - 4/
Licensed Embalmer No = Xi;?
. P. O. Addresﬂﬂp//" ©_4 a,é,/ %%A

f -
STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
7. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact shouvld be so stated above.
T

- . - - -



